A FILED

- o

-2 OT-FOR-PROFIT CORPORATION
00T O RNUALREPORT - Secretary of State

Mar 05, 2007 8:00 am

02-16-2007 90038 041 ****51 .25

DOCUMENT # N04000010948
1. Entity Nama
MARISTANET SANTA CLARA FOUNDATION INC.
Frincipat Place of Busingss Malling Address
11281 NW 59 TERR 11281 NW 59 TERR
MIAM!, FL 33178 MIAMI, FL 33178
T T — (RUAREROR AR AU

Suita, Apt. #, elc. Suita, Apt. #, aic. 01292007 Chg-NP CR2EG3T (12/06)

Cily & Stata Cily & State 4. FEI N nrnber Appiied For

f?l 720{ Nat Applicable
Zip Country Zip Couniry . 5. Ceniticale of Status Desired. [ ?g;?q ;ﬂwu
8. Name and Addraas of Ci t Rogh d Agent 7. Name and Address of New Ragisterad Agent
- i Name T
VILLANUEVA, CARLOS
11281 NW 59 TERR Street Addrass (P.O. Box Number is Not Acceplale)
MIAMI, FL 33178
Cay FL l Zip Code

8. The above named entity submits this stalerment for the purpose of changing its registered ollice or registered agent, or bath, in the State of Florida. | am lamiiar with, and accept
the obiipations of regisiered agant.

SIGNATURE
Sgralure. tri0 O (v Wvia] ndme of registadin agen| and LBe § 20DSCE. (NOTE: Rerid&re0 AQINN LGNLr» MG ad WHn HsLEng) DATE
Filing Fea Is $61.25 9. Elaction Campaign Financing $5.00 may o Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE bp O Derete TTE [ Change [ Addilion
NAME VILLANUEVA, CARLOS NAME
SReeT AD0RESS | 11281 NW 59 TERR STREET ADORESS
CITY-ST- 217 MIAML, FL 33178 iy -5t 2p
ITLE DT O Deters TNE O Change [ Addition
HAME VILLANUEVA, CARLOS NAME
STREET ADCRESS { 11281 NW 59 TERR STREET ADDRESS
CTY-51. 29 MIAMI, FL 33178 CiY-ST. 0P
e Ds [ Delere NTLE [ Crenge  [J Andition
HAME PUELLO, LUIS NAME
STREET ADDRESS | 649'NAVARRE AVE o $TREET ADORESS - |
oy-St-2p CORAL GABLES, FI, 33134 cliy-§t-ze
L O pewe e Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$1- 29 cIfY-sT-7P
TILE 2 Detete TILE DO cnange ) Aagition
MAME HAME
STREE T ADDAESS STREET ADDRESS
OTY- S1-79 CITY-5T-2P
waLE 0 detete L ) Change [ Adcition
MAME RAVE
STREET ADDRESS SIREET ADOAESS
Y- ST-2iP on-sT- 28

12. | hereby certily that the information supplied with this Jilin s does not quality for The gxemptons contained in Chapter 119, Fiorida Siandes. | turtnes cetity that the information
indicated on Ihis report or supplemental report is trua and accurate and that my signature shall have the same legal aifect as it made under cath; that | am an officer or director
of tha corporation or the recalver or lrusteg empowered to execute this reporn as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11l

changed, or Qn an alac t with an addresg, with all other fike empowered
SIGNATURE: ’é,/)? 3N -772-2297

SHONATURE AND TYPED OR PRINTED NAWE OF SXONING OFFICER OR DIRECTOR

cAibs Vil LANUEVA




